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in scientific journals doubles approximately every 15e17
years,1 andTheJournal ofTaibahUniversityMedical Sciences
(JTUMED) is amodest addition to the armamentarium of the
existing scholarly literature. This multi-disciplinary quarterly
journal caters to the diverse health-related disciplines of
medicine, dentistry, pharmacology, applied health sciences,
and nursing, with themission of enriching readers’ knowledge
of innovative research in their fields of science. After a roaring
start in 2005, JTUMED has undergone evolutionary changes,
including an increase in frequency from bi-annual to quarterly
publication and indexation with SCOPUS ScienceDirect.
Since 2012, the journal has been hosted and published by
Elsevier Publishers, and the peer review process has been
managed by the journal administration. All of the archiving of
JTUMED is available on the journal homepage under the
umbrella of ScienceDirect. The application for the indexation
of JTUMED with PubMed Central has been initiated with
positive feedback. There has been a significant increase in the
number of international contributors from the Middle East,
the United States, Canada, the United Kingdom, Italy, India,
China and Malaysia. The recent inclusion of eminent inter-
national editorial board members is a testament to the jour-
nal’s vision to publish and disseminate novel research around* Corresponding address: Professor of Surgery and Consultant
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level.
The hallmark of JTUMED has been consistency and
regularity, rigorous peer review, and maintenance of the
quality of scientific knowledge. All of the accepted articles
are subject to proofreading, linguistic and scientific review;
this service is free of charge to the contributors. JTUMED
has extensively published articles from diverse fields of
medical sciences, including medical education.2,3 As
JTUMED is a scientific product of Taibah University, the
journal has dedicated a permanent section for the students
where they publish their research under the supervision of
faculty staff.4 Medical students need to be groomed in
their research and scholarly writing as a part of their
studies. They should conduct research projects in
promoting the domains of independent learning and
analytical and problem-solving skills.5 JTUMED is
probably the only journal in the region that has devoted a
permanent section for student research.
As the subject of medical education has undergone sig-
nificant transformational changes and has now been
embedded in the majority of medical schools worldwide, the
JTUMED editorial board has selected this discipline for the
current special issue. Despite the relevance and vibrant di-
mensions of medical education, there are major challenges to
its application in the medical schools. This special issue is an
attempt to highlight some of the challenges to medical edu-
cation with possible remedies. One challenge is how to
incorporate all of the new emergent domains into the existing
curricula in order to produce better and safer physicians e
people that cater the needs of individuals and communities.6
As per principles of medical education, academia has to
revise their instructional materials and strategies to
integrate more molecular medicine, social sciences, genetics,y. This is an open access article under the CC BY-NC-ND license
.1016/j.jtumed.2015.01.003
5research, palliative care, complementary and alternative
medicine, ambulatory care, medical ethics, professionalism,
simulation, e-learning, experiential and self-directed
learning, and information technology into the existing un-
dergraduate and postgraduate medical curricula.7 However,
curriculum contents are enormous, and no department will
readily agree to eliminate a fraction of its share from the
course content. At the same time, it is not practical to
simply add a group of new courses to the current contents,
which will unnecessarily increase the burden of teaching
and learning for the respective stakeholders. However, still,
we need a change.
Another challenge to medical education is noted when
medical students are taught during clinical rounds how to
take a decent history, perform a complete physical exami-
nation, and communicate professionally with patients and
relatives. On the contrary, in the real world, students witness
a busy, worried, and heavily committed faculty struggling to
serve both personal and institutional needs. The multi-
dimensional principles of medical education such as profes-
sionalism,8 ethics, communication skills,9 time management,
and integration have the promise to preserve this face of the
eroding clinical environment, which may enable the faculty
to serve as competent physicians as well as role models for
the students.10
Another significant challenge to the effectiveness of
medical education is the increasing use of digital technology,
which has to be embedded in the health curriculum if our
educational systems are to remain scientifically viable. A
more valid and effective teaching strategy is a combination of
face-to-face learning and e-learning, known as blended
learning, which has been recognized for having great promise
in medical education.11 In addition to the financial burden to
the institutions, empirical research is needed to design a high-
fidelity digital curriculum based on current understanding of
the nature of human learning.12 In addition, faculty and
student training for the appropriate use of the technology
needs to be improved. When looking into these challenges,
we invited the eminent scholars and academia to write
about modern and innovative applications of various
dimensions of medical education. Hopefully, this issue willbe a meaningful contribution to the scholarly world and we
look forward to readers’ valuable feedback.
References1. KahnRJ,KahnPG.Themedical repositorye the firstUSmedical
journal (1797e1824). N Engl J Med 1997; 337(26): 1926e1930.
2. Yusoff MSB, Mat Pa MN, Esa AR, Abdul Rahim AF. Mental
health of medical students before and during medical education:
a prospective study. J Taibah Univ Med Sci 2013; 8(2): 86e92.
3. Al Sheikh MH. Educational environment measurement, how is
it affected by educational strategy in a Saudi medical school?
A multivariate analysis. J Taibah Univ Med Sci 2014; 9(2):
115e122.
4. As-Sa’edi E, Sheerah S, Al-Ayoubi R, Al-Jehani A, Tajaddin W,
HabeebH. Body image dissatisfaction: prevalence and relation to
body mass index among female medical students in Taibah
University, 2011. J Taibah Univ Med Sci 2013; 8(2): 126e133.
5. Smith FG, Harasym PH, Mandin H, Lorscheider FL. Devel-
opment and evaluation of a Research Project Program for
medical students at the University of Calgary Faculty of Med-
icine. Acad Med 2001; 76(2): 189e194.
6. Ozuah PO. Undergraduate medical education: thoughts on
future challenges. BMC Med Educ 2002; 2(1): 8.
7. Ward J, Gordon J, Field MJ, Lehmann HP. Communication
and information technology in medical education. Lancet 2001;
357(9258): 792e796.
8. Thompson LA, Dawson K, Ferdig R, Black EW, Boyer J,
Coutts J, et al. The intersection of online social networking with
medical professionalism. JGen InternMed 2008; 23(7): 954e957.
9. Guraya SS, Habib F, Khoshhal KI, Guraya SY, Fawzi MM.
Students attitude and response towards communication skills
course at the College of Medicine, Taibah University. Educ Med
J 2013; 5(3).
10. Rabinowitz HK, Babbott D, Bastacky S, Pascoe JM, Patel KK,
Pye KL, et al. Innovative approaches to educating medical
students for practice in a changing health care environment: the
national UME-21 project. Acad Med 2001; 76(6): 587e597.
11. MakhdoomN, Khoshhal KI, Algaidi S, HeissamK, ZolalyMA.
‘Blended learning’as an effective teaching and learning strategy
in clinical medicine: a comparative cross-sectional university-
based study. J Taibah Univ Med Sci 2013; 8(1): 12e17.
12. Norman G. Research challenges in digital education. Perspect
Med Educ 2014; 3(4): 260e265.
